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FINE CRUSTING BLISTERS
Sir, as junior trainees within the hospital dental system we see a concentrated number of cases referred by dental practitioners to maxillofacial departments as emergencies. The majority are usually infections of dental origin, but at times we do see the weird and wonderful or classic presentations of fairly common oral medicine conditions depicted in oral medicine textbooks. We have always found oral medicine an intriguing topic, but have noticed a number of clinicians once they have entered the realms of practice, lose the penchant for it. It is not only us in the dental profession that have trouble with unusual presentations of certain common pathology but we have noticed our medical counterparts are also guilty. A recent case was a 76-year-old lady referred to the emergency department by her general medical practitioner complaining of pain and an unusual skin sensation over the left side of her face and eye. The case was referred to us as an acute cellulitis of dental cause as she was treated by her dental practitioner three days prior. An acute periradicular periodontitis was the assumed diagnosis as it appeared that attempts were made by the GDP to extract the lone standing 37. The failed extraction resulted in a broken crown. Intraorally this was asymptomatic at presentation (Fig. 1) . The area had marked erythema and swelling along the maxillary distribution of the trigeminal nerve. There was increased periorbital swelling, lacrimal excretions, and fine crusting blisters in the left infra orbital region. She was apyrexic with a CRP of 14 with a normal WBC. She was started on co-amoxiclav by the dental SHO who also did not pick up the diagnosis from her presentation and assumed the working diagnosis as a dental infection. Ward rounds the following morning revealed a textbook clinical picture of V2 shingles demarcation with the blisters and erythema pathognomonic of this disease (Fig. 2) . Viral swabs were taken and PCR analysis confirmed this diagnosis. It is through seeing cases like this that the diseases become etched in our memories and remind us of the importance of oral medicine. This is why we plead to our professional colleagues to keep current with their oral medicine. 
